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KNOLLW000 E ERG Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

August 17, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10 ‘ ~L~1L~~’ ~ •~;

Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Stephen Kenney system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC
2506.02)

Customer and Facili Information
Stephen Kenney
191 John Connor Rd
Weare, NH 03281
603.315.4530
Sledheads 700 msn.com

The new Nepool GIS ID # for this facility is: N0N52784. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~,puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodener .com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits
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State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLAss I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOwArrs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, CertWcation of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letters to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov

Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I Class II xEl Check here X~ if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system.

Applicant Name Stephen Kenney Email Sledheads heads@msn.com

Address l9liohnConnorRd

Telephone 603.315.4530

City Weare

Cell

State NH Zip 03281

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name

Address

Telephone

Primary Contact Same as above

City

Cell

Email address:

State _________ Zip ______________
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

.2- .2-
~ to to
° Type Type
to U

PV 20 other
panels SunEdison F270

Inverter 20 Enphase M215 other

meter 1 other
AEE Solar CL200 204V 3W

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with our a lication.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 4.3 AC

What was the initial date of operation (the date your utility approved the facility)? 6/6/15

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name SunRay Solar, LLC Contact Michael Fay applicable) n/a

N
Address 124A Hall St. City Concord State: H Zip 03301

Telephone 603.225.6001 email michael@spreadthesunshine.com

If the equipment was installed directly by the customer, please check here:

• Provide the name and contact information of the equipment vendor.

~ X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address _____________________________________ City ___________________ State Zip

Telephone email

• If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name Brian Pare _______ License # 12245M

Business Name SunRay Solar, LLC Email brian s readthesunshine.com
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Address 124A Hall St City Concord State NH Zip 03301

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no c:ix
If “yes”, then provide proof of the certification as Attachment C.

Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.
In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administratorfollows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N52784 Asset ID # N0N52784

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (SEEATTACHED)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires ________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with al applicable building codes.

Applicant’s Signature Date 8/17/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 17 Day of August (month) in the year 2015

County of Morris ~

Notary c/Justice of the Peace

My Commission Expires __________________________________________________

DUL.CE PINTO
Notary Public

State of New Jersey
My Commission Expires Jan. 21, 2019

l,D.# 2381704
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh g

CHECK LIST: The following has been included to complete the application: YES
All contact information has been provided. X

• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x
Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.
Documentation of the distribution utility’s approval of the installation.* x

• If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

• A signed and notarized attestation. x
• A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
• An electronic version of the completed application has been sent to x

executive.director@puc.nh.gov.
~Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here E and skip this section.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: linda@knollwoodenergy.com

Address po Box 30 City Chester State NJ Zip 07930

Telephone 908.879.7826 Cell

Preparer’s Signature:

V
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE MAY 0 $ ?015
INTERCONNEcUONSTANDARDS FOR. INVERTERS

SIZED UP TO 100 KVA

Simplified Prcscess h~terconneçtion Application and Service Agreement

PSNRApplicalionProjectlP#: -

Coniaetbf man:

Legal Name and Address of Interconnectmg Customer (or Corepali) name~ ifappropriate)
Cusinmeror COmpasyName (pimt): Ste’~ai Kaiy

Contact Person.-if Cçnipany:
Mailing ACLdtniS: ~1~JObn Connor Road

City:~ State: NH Zip Code: 052111

Telephone (Daytime): ~ _______ (Evening): -

Facsimile Numban _____________________ a-Mall Address: h_~o@.com

Alternative Contact[Thformatiost(e.g.,System mi allationeonttaetç~ror coordi tiiigcømpany, if appropriate):
Name &tnPay Solar L1.C

Mailing Address: 124A H~ll-Street
City:~ State: zi~ Code: 03301

Telephone (Daytime): 6032256001 ____________________________________

FaisimileNumber: _______________________ E-Mail Address:~
rick@spreadthesunshine~corn

Electrical Contractor Contact Information tif appropriate)
Nusme: SuriRay Satar, LLC

Mailing Address 124A Hall Street
Conc&ct NK _________________ity. ~,tate,

Telephone(Daytime): 6o3~2256OO1 __________________________________

j~aesimileNumber: _____________________ E-Mail Addr~ss:

Facility Site InformatiOn:

Facility (Site) Addresr 191 John Connor Road

City: Waaoa State: NH Zip Code 03281

Etectric Eversource
Service Company AccountNnmber S0881092V” Meter Number S710784~8

Account and Meter Number Please consult an actual FSNH electric bill mid eater the correct Account Number and Meter Number
On thin applicatioa ifthe Psoiity is to be installed inanew location, pIease~provide thiPSNH Wo oquest number.

PSNH Work Request#

Non.i)tfauW Service COstomers Only:
Competitive Elect±ic
Energy Supply Company: __________________________________ AcopptNiimber _____________________

(Customer s with a Co patinae Ener~g~ Supplj Company sliauW venjj the Terms & (_onthtxons oftheir contract with theirlsnergy
Supptji Compatot)

PSNH SPIA rev. 03/14 Page 1 of 3



PUBLIC SERVICE COMPAI~Y OFNEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERT.ERS

SIZED UP TO100KVA.
Simplified Process Interconnection Application and Service Agreement

Facility MachineInfórma~t1on:

(lenerator/ Model Name &

JnvcrterManuS1icturá~ pj~e / Number.~M2l5_“ 20 V
Nameplate Rntmg V2l5 (kW) (kVA)~~4~D__(AC Volts) Phase Smg1e[~J Three [~j
Nameplate Rating: TheACN epiatemiin~t of11th indMdüalinverter.

System Design Capacity __1LJ/(kW) (kVA) BatteryBacliup Yes [] No 0
System Dcn~grz Capacity The iyslem torts!qfthe rnvergerAC sinmgs ifthere cue snsliiple mvertera misc/led or the sy.acm this is thc
sum ofrim AC n ~dephrie miiuga ofall~ñn’ertern

/Net Metering: IfRenewably Fitiled,’.riul the account beNet Metered? Yes [~] No Li
Prime Mover Photovoltaic [~] Reciprocating Engine Q Fuel Cell Q Turbwe fl Other_______________

/Energy Source: Stilart~] Wind[] Hydro[] Diesel[J NattitalOas[] FueIOil[j Other~

Inverter-based Generating Fiicthties

IlL 1741 I IEEE 15471 Crnnpbant (Refer To Part Pee 90& compliance Path For Tm’erter Units, Pert Pee 90601 Inverter Reqinrenients)
5,YesO NoD

The standard (IL ~74~ I dated May 2007 or iner liwerters Converters and Controllers for Use With Independent Poner
Systems addresses toe electrical interconnection design of various forms ofgenerating equipment Many mtmuthcturers choose to
submit their equipment to a Nationally Recognized Testing Laboratoiv (NRTh) that verifies compliance with IlL 1741 1 This
term ‘Listoct’•istheamarkedon the equipment and supporting documentation. Please irzchrdej~ any docamentation
provided by the itivertçrmanufac wurdescribfngtheiny&ter’irILl7Ji/IEEE 1547L( listing.

External Manual ThsconnectSwltch:
An External Manual Disconnect Switch shall be installed is accordance with Part Puc 905 Technical Requirements Fee
Jntercennectaom For Facilities, Pee 9U5~01 RequlrementeForDlsconnsct Switches and 90502 Disconnect Switch.

~YesØ NoD
LocationofExtemalMmnálDrsconnect Switch. Nextto the meter /

Pr~ectEstiniatedInstallDate: ~Y ProjectEstimatedln-ServiceDate: May

Ititerconneethig Customer Signature:
Thereby certitv that, to the best ofmy 2nowledge all of the information provided is this epplicatma is true andlagreeto the 1~tio~
and Qondition~ for Snnphfled Process Interconnections attadlied hereto

Customer Signature E) Title h”i~ c2cc)7lLftZ- Date _________

Please zedade a one-hire wz&orthree-lme dm~rmn qfpropored mstalktwie 1) tigram mast mdzcate thegenerator cimneetroa —j
pciintlzi relathista BrewsE cepai4á the PSNH rneter~racket App? *boaithdtàdiagramrn4p &

relerneif

For?SNJf Use Only
ApprovaltoInstaliFacility:
Installation of the racihty is approved contingent uponthe fermi and Conditions For Simplified Proi~ess Interi.onnechons of this
Agreement and agreemehtto any system modifications, 4reqwred.

Are system moditicationsrcquiredu ~ es[] Wo~Y To be Determined El

Cotapany Si~nathre~ ____________________Tine: 9~ Date ~ 14 1~
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BLIC SERVICE COMPANY OF N~wHAMPSRrnE
INTERCONNECTION STA DARDS FOR INVERTERS

SIZED UP TO IOU KVA
Terms and Conditions for Simplified Preeess Iiderconnectkins

Company waives inspection/Witness Test: Yes No El Date of ini~pectinnfWitness Test ________________

1. Construction of the Facility The Intercoilnecting Customer any proceed to construct the Facility a compliance with the specifications ofits
Application oncethe Approval tuinstall the Facility has been signed by the Company Such Apprnsai relates only to the PSNH and Poe 900
~1e~then1 mterconnectioa reqpirenwnts sad does not consey anvpernusssons or rights associated ~th pennale, code entbrcemen4 easements
rights otway, set back, otóthdrghylicslconslruction issues.

2. 1ntcrco~issectlon and operation. The Interconnecting Customer may operate racility and mtcrconnect with the Company a system once the all
of the lbl[owing has occutred:
21 Musucipat InspectIon. tjpon completing construction, Ih~ lnterccnnectiiig Customer will causti the Feetht~~ to be inspected or otharwis,.

eeilffledby the local cincirictil wiring inspector with jurisdiction.
22 Certificate ofComplehou The Interconnecting Cusanuerretwpa tue Certificate ofCompietion to the Agreementlo the Company at

address noted.
23. Company has conipieted.orwaived the right to Inspection.

3 Company Right of Inspection. The Companywill make every attempt within tell (10) business days aftem- receipt ofthe Certificate of
Completion, and upon reasonable notice and at a mutually convenient time, conduct an inspection ofthe Facthtv so ensure that all cctulpnieni
his been appropriately installed and that all alcetucat connections have been made in accordance with the Intercoxmecttos. Standard The
Company has the right tediseomiect IheFacihlym the event ufiuzproper installation orfiuhire to return Certificate ofCompletron All prigects
larger than 1ORVA stIll be witness tested, tinleas waived by the Company.

4 Safe Operations a~d Maintenance The Interconnecting Customer shall be filly responsible to onenite maintain and repair the Faeility
5 Disconnection The Company may lemporan ly disconnect lIve Facility to facilitate planned or emergency Company work

6 Metering and Bluing All tenewitbie Facilities approsed under this Agreementthat quabt~ for net nieeertng. as approved by inc Commission
from 1mw to time, and the followingis necessary-to impltnient the netroetering provisions:

6 1 InterconnectIng Customer Priwtdes The interconnecting Customer shall fiirmsh and insl~l1 smut already in place, the necessary meter
socket and wiring in accordan~e with accepted electrical standards In some cases the mnlerconnecting Customer may be required to
install a s~parateteIephoneline.

62 Company Jiaslalls Meter The Company will make every attempt to furnish and mstafl a meter capable ~fnet metering within ten (10)
business days atterreceupt oftin, Certificate ofCompletion if inspection is waived or within 10 business days after the inspection is
completed; ifsuch meter isabtafready in place.

7 Indemnification Interconnecting Customer and Company shall each indemmfy defend and hold the other its threetorii, officers employees and
agents (including, butnot limited to Aflihates and contractors and their employees) harmless from and against all liabilities damages losses,
penaltict clamis~ demands, stiits end proceedings ofsay nature whatsoeser for personal injury (mnlutlingdeallt) or property damages to
unafluliated third parties that arisaontof or are in any manner comrec~ed with the perfbrmt.isce oftins. Agreement by that party escept to the
ezient that suclrinjuiy or damages to unafl-iliatcd third panic.. may be attributable to the negligence orwilifuil mncoaduct ofthe party seeling
Indeniniflcation~

S Lamliahon ofLiability Each party’s liability to the other party for ~i-uy loss, cost claim, injury liability or evpense including reasonable
attorney a flies relating to or arising from any actor omission in it5 performance ofihus Agreement~ shall be limited to the amount ofdirect
damage aetuallyincutred Juno event shall either party be liable to the other party for any endtrecl incidental. special, consequential or
punitive damages ofany lditd whptsoever.

:9. Termination, This Agreamentituaybe terminated understin foflowingtionditions:
9.1. By Mutual Agreenient. The Pättiesagreein naiLing to terminate the Agresnient
92 By Interconnecting Qistomer Theluterconnei.tmgcustomernmaj. temisuate llnrAgreenienrby protidmg vontlen notice to Company

93 By Company The Company may temunate this ~greesnenf (I) if the Facility fails to operate for any consecutive 12 month period, or (2)
in the event that the Facthtyimpairs or in the good fault judgment ofthe Company may inmunently impair the operation ofthe electric
distribution system or service to other customers or materially impairs the local circuit sad the Interconnecting Customer dims not cii a
theitnpairrnent,

10 Assigntnent/Transfer ofOwnershtp of the FacIlity This Agreement shall survive the transfer o~ownership ofthe Facility to anew owner
tubes the new owner agrees in waling to comply with the terms ofihisAgreentent and sonoiilles the Company

11 Interuonnection Standard These Terms and Conditions are pursuant to the Company a interconnection Standards for Inverters Sized bpto
100 kVA for the Interconnection ofCustomer-Owned Generating Faeihtiec, as approved by the Commission mind as the sameanaf be
amendød from tmm~ to IimC ( Interconnection Standard”) 4.11 defined terms set forth in these Ternis and Conditions are as defined in the
Interconnecliosi Standard (seeConipany’s websita for the complete dosumen~).
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JUNO 22015
Public Service Company Of New Hampshire

lntenzonnection Standards For luveriers Sized Up To 100 kVA SFST
Exhibit B - Certificate tf Compktfan fur Simplified Process Interconnections

Installation Infonuatitm; [J Check ifowner-installed

Custorneror Company Name (print): Steve Kenney
Contact Persoll, if Company: __________________________________________________________

~Address 191 John Connor Road

Slate: NH. ZipCode:°3281
603-315-4530Telephone (Daytime):~ ______________________________

Facsimile Number: -~ .~. E-Mail Address: sledheads700c~msrt.com

FacilIty Information:

Address ofFacility (ifdifferent from above): ___________________________________________________

City: _______________________________________Slate: ______________________ Zip Code: _____________

Electrical Contractor Contact Information:

Electrical Contractor’s Name (if appropriate): SunRay Soiar~ LLC
124A HaD Street

i g A ss.~,,_________________ _______________________________________________

_________________________ State: ~ ZIpCode:_0~3301

Telephone me)603’225~°1 (Evening)_______________________

FacsimuleNumber:.. ~ E-Mail Address: rick@Spreadthesuflshifle.com

License number: 12245M
Date ofapprovol to Facility granted by thecorupany: ___________________

I’SNH Application ID manlier: #N 3Y5 .D
tnspection:

The system has been installed arid inspected in compliance with the iocalBuildingfBlecthcal Code of:

City~J/h,~’4 County: ______________________

St~ned (Local Eleetri-al W’r~ta’ I spector, or attach signed electrical ins~eetiori)

—

~~ ~ /1~9/~~~_—______ ~ /3
Customer Certification:

hereby ecitify that, to the best of my knowledge, all information contained in this Exhibit B —Certification of
Completion is true and correct. This system has he~n insttilled and shall be operated in compliance with applicable
standards. Also, the initial sir~rt-up test required by Poe. 905.04 has been successfully completed.

Customer Signature: c;)/ ~‘

As a condition ofintercorniection you are required to sendJfex a copy of his form to

Public Service Company ofNewHnrnpshire
Supplemental Energy Sources Department

780 North Commercial Street
P. 0. Box 330, Manchester, NH 93105-0330

Fax No.: ~6O3) 634-2924


